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April 24, 2002

Mayor Wesely and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Wesely and Members of the City Council:

An investigation has been made regarding the application of MMG Properties LLC., d.b.a. The C
Station, 1120 South Coddington requesting a class D liquor license for this location.

This location will be a 24-hour convenience store.

- Donn Mann, member of MMG Properties has requested that he be approved as the temporary
manager of the liquor license. Mr. Mann has stated that a full time manager will be hired for the
business, prior to the opening of the business.

Background information on Donn Mann is as follows:

Donn Mann was born in Pratt, Kansas. He attended the University of Nebraska graduating in
1962.

Donn Mann employment history 1s as follows:

1973 — present Owmer, Mann Custom Homes Lincoln, NE.
1964 — 1977 Teacher, Lincoln Public Schools Lincoln, NE.

Information on other members of this business have been included in your packet for review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

AL

THOMAS K. CASADY, Chief of Police

R Police Department it )
%‘@; 575 South 10th Street / Lincoln, Nebraska 68508 / Phone: 402-441-7204 / Fax: 402-441-8492 / Website: www.ci lincoln.ne.us %ﬁ
Y A nationally accredited law enforcement agency po
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April 24, 2002

Mayor Wesely and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Wesely and Members of the City Council:

An investigation has been made regarding the application of MMG Properties LLC,, d.b.a. The C
Station, 1120 South Coddington requesting a class D liquor license for this location.

This location will be a 24-hour convenience store.

Donn Mann, member of MMG Properties has requested that he be approved as the temporary
manager of the liquor license. Mr. Mann has stated that a full time manager will be hired for the
business, prior to the opening of the business.

Background information on Donn Mann is as follows:

Donn Mann was bom in Pratt, Kansas. He attended the University of Nebraska graduating in
1962.

Donn Mann employment history is as follows:

1973 — present Owner, Mann Custom Homes Lincoln, NE.
1964 — 1977 Teacher, Lincoln Public Schools Lincoln, NE.

Information on other members of this business have been included in your packet for review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

AL,

THOMAS K. CASADY, Chief of Police

&
'| ]
Crt’

h

T Police Department :
@g 575 South 10th Street / Lincoln, Nebraska 68508 / Phone: 402-441-7204 / Fax; 402-141-8492 / Website: www.cl.lincoln.ne.us %

A nationally accredited law enforcement agency =

¥



Liquor License Business Report / Completed by Inv Fosler Date:
DBA: _ Jhe (. <TATIoN

 ADDRESS__//z4Q sv Cﬂoﬂaf/ﬁ‘ﬁw\/ PHONE
‘TYPE OF INVESTIGATION:

B ey &

TYPE OF BUSINESS_ /foav. SILE”

CLASS:. A B'C@I J K CATERING OTHER

QWNERSHIP PARTNERSHIP = INDIVIDUAL

PURCHASE PRICE__ /7m't PROPERTY EQUIPMENT VALUE,

AMOUNT FINANCED /- 2 m'{ SOURCE. /, wio/u % 4

COLLATERAL oy~ U0 4 COSIGNER(S)_/o
- LEASE AGREEMENT ___—— '
| ESTINCOME%FOOD %LIQUOR,
@éﬂ? INDUSTRIAL RESIDENTIAL
TRAFFIC, po deen /o PARKING (,/F- S70ee 7
READY FOR OPERATION: YES DATE Tiene 2002
FOOD SERVICE___ ~—— # OF EMPLOYEES F/T /0_P/T_S"7

DOES LICENSE COMPLY WITH LEG&L[HSEANCES@
NO-

ESTSEATINGA/A _ EST#DAILY CUSTOMERS S oms—/00 00
HOURS OF OPERATION Y boms

HUMAN RIGHTS COMMISSION CHECEED YES NO




Liquor License Investigation

Business (DBA)._7be (. STORE

Name: {3000 NABam)

US Citizen ? | No

Has applicant ever been cited for liquor law violations ? Yes
Explain

Does applicant have an interest in another liquor license @ Yes
Explain

Is spouse qualified to hold a license ? Yes No @

How is applicant if not an owner to be paid ?  Salary Hourly N /ﬁ
: . . sToRE mAavase/
How many hours will applicant be at the establishment ? () - v ,L;,,;,.— 7,9_/ A/,/‘. .
Any other employment ? No es,gxplain_plovn)  Cowstuet o
Any previous experience with a liquor license? Yes No
Any criminal convictions ? No Yes
Comments
Is applicant a property owner in Lincoln ? | Yes No
Is applicant involved in any civil litigation ? w Yes
Comments
(O,Ph{oto (D/Qcords Check ('-)’ﬁferences
Comments -

Interview Date &/ /)¢ 1 02—




;7 g _": . s
4/10/02 & 4/25/02 JLN  D54900 fzo it 2l AL

STATE OF NEBRASKA o pon

: . . - NEBRASKA LIQUOR CONTROL COMMISSION
c—y . e Forrest D. Chapman
Lii - - : Executive Direcror

361 Centenrial Mail South. 3in Floor

RIS March 11, 2002 2D Box 93046
Liresln. Nabrz<ra 68309-3046
FooT D ' Phone 302 47i-2571
SOE et Lo e - 25 402 4712814
2L - bocwiigay SEPEN ./_ 5 LLQI TRS USER 800 533-7332 (TTY) .
Mike Johanns City Clerk )@} 7"-] A / (L,;F{;-_ i A2 -0 459
Governar /Ci Bld ' . i _ . i }t
County/City g Y, (i \J_/' i,zn
$55 S 10th A ba <Zio - . 183
B -3
. Y ;
Dear Local Govemning Body: CL_ L L(—-’

Attached is the form to be used on all retail liquor license applications. Local clerks must collect proper license
fees and occupation tax per ordinance, if anv. before delivering the license at time of issuancs,

TWO KEY TIME FRAMES TO KEEP IN MIND ARE:

=~

1) You
(§33- —You may choose NOT to make a recommendation of approval or denial 1o our
Commission.

PER §53-133, THE LIQUOR CONTROL COMMISSION SHALL SET FOR HEARING ANY

APPLICATION WHEREIN:

1) There is a recommendation of denial from the local governing body.
2) A citizens protest: or

3) Statutory problems that the Commission discovers.

PLEASE NOTE.. A LICENSEE MUST BE “PROPERLY™ LICENSED IN ORDER TO PURCHASE
FROM WHOLESALERS: AND, A LICENSE IS EFFECTIVE:

D Upon pavment of the license fees:
2) Physical possession of the license;
3) Effective date on the license.
Sincerely,

NEBRASKA LIQUOR CONTROL COMMISSION

Ao A Nalson

Licensing Division

Enclosure )
Rhondsa R. Flower Bob Logsdon R.L. (Dick) Coyne
Commissioner Chairman Commissioner

An Equal Opgortunity Afirmanie Acron Zvpoier

FORM 354001
Printed Witk say nX on ceCuoed saner REV. (29w
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APPLICATION FOR LICENSE 7} == o P

Nebraska Liguor Control Commissicn hup:www nolore/home *'\IL,C(E‘M‘*J . '—/"y g My ~

PO Box Y3(M4, 301 Centennial Mali South Phone: (402) 471-257| R O -

Lincoln. NE 63309-5046 Fax: (402) 471-2814 S -

S SO N k.

INSTRUCTIONS: Inciude: 1. Applicable fees pavable o Lignor Control C{)mmhs:nn S e ... / 4>

2. Copy of birth certificute or naturaiization papers proving U.S. citizenshup f8rveach | <. S

fndividuai and spouse named on application (ot required of corperations or sﬁnunéé‘(‘.\j_m"nd . |

e an affidavic of po interast with appiication. Commission form 4173 3. Curporaticns | ,/'I.": - i ) ?

must include copy of articles of incorporation as filed with the Secretary of States oifice in T e e

the siate of Nebraska 4. Commission checklist. form 4251 3. Fingerprint cards und o

price-sing feev tare reguired of individuals. all pictners and spewses. Corporsie applicasts must file for CES O lunazer &

~tekholders/member holding over 25% stock/interest. 6. Ail applications must be twpewsitzen or orimad clearly, 7,

Submit ir Triplivate

CLASS OF LICENSE FOR WHICH APPLICATION IS _\HD'" AMND LIST OF FEES FOOR EACH

Class of License Reuitration License I Corporate
(Check applicable class) | e | Fess J,Suret}-' Bond
A Besr. On Zuale Onlv - Inside Corporate Limics [ ss500 ! Collected at Local Level | sverinn |
T Beer. Cn Sale Onlv — Outside Corporate Limits ! SJS D0 | Coilected at Lueal Lavel | exempr
! B Beer (1f Sale Only - Indicatz Inside or Qutside Corsorate Limnes ! $2300 | Coitected at Lovai Lavel © sxempr |
! J Wine. Zzer. On Sule Cniv ~ [nside Corsorate Limits 2300 F Joilected ar Logai Leve! | Ciempr
¢ I Soirits. Wine. Be2r, Cn Sale Oniv — {nside Corporute Limics 33400 1 Conlevied ar Lecul Leved N
2D Spirits. Wine. Bear. Off Sale Qniv - Inside Corporate Limits 51300 ! S15).M)
I _ D1 Spirts. Wine. Beer. Off Sale only - within
SXIrateImitoryd zomnyg junsdiction 3=3.00 S134.40 2iempt
;.- € Spirfts. Wine, Beer On & Off Sale — Inside Corporate Limiits 34301 Coliecred at Locs! aved emnt
_ M Borrle Club 1Spirits, Wine. Beer. on Saie SAEM 0 Coilected ar Loca! Tavel 2amnt
* —_H Nonprotit Corporation 3420M) ¢ Codlected ag Locad Laved . eiemrr
'~ K Wine Onlv. Off Sale 34500 | Cojlected at Locai Level @ exempr |
_ O Boat S43.460 | S 2000 P axemm
-V Manufacturer of Besr, Wine & Distiiled Spirits $45.0 | vares SICL o ST 1 ST0.000 min.
’ — X Wholesale Liguor OsdEa S301.60) PSS 24000 min
| . W Wholesale Beer b ) I 5250.00 S 3000 min !
; T Y Farm Winerv LI S2ENL Pl m
'™ L Craft Brawerv 1 Brew Puby ORI} S2E0am C3 e e
[ TYPE OF APPLICATION | CORPORQATE SURETY BOND INFUORMATION
I ' Bond Compuny - for Tlasses LV W XY onix I

Type of applicution being appiied for

’_ 1 tpluce appropriate number in box)

|
l

Form 2 o be attached. Start Dare Momth/Day/Year

3= Corporate License requires
Form 3 and 4 and Manager
Application be artuched.

= - |
| 1= Individua! License reguirzs ! EXEMPT ?
‘ | Form 1 0 be attached. '
L 2= Partnership License reguires

Bound Number

!

SECTION A - LOCATION INFORMATION -

Must be completed by all appiicants

Trade Name iname of business)

The ¢ Station

Telepnone Samber ar remiise "o be licensed

N/A

D) Street Address of Proposed licensed premise
1120 Scuth Coddington Ave

21 Mailing Adddress for receipt of
Liguor Control Commission mailings

ftincola, Nebraszka 685322 3121 South 6th Stree:/Suite B
Linceln, Nepraska o3302
Cinx County Zip Code City County Zip Code
Linceln Lancaster 68522 Lincoiln Lancaster 68502




DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED

In the space provided draw the area to be licensed. This should
include storage areas, basement, sales areas and areas where
consumption or sales of alcohol will take place. If only a portion of
the building is to be covered by the license, you must still include
dimensions (length x width) of the licensed area as well as the.
dimensions of the entire building in situations where only a portion of
the entire bldg. is to be covered by the license. No blue prints wili be
accepted. Be sure to indicate the direction North and number of floors
of the building.

"1

100°

5

Example: East portion approximartely 50" x 1007 of
main floor of 3 story building pius basement
approximately 30" x 50" at the East end.

520 .
< (AR wass [ < o
5 | J C-STRE 18
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SECTION B OTHER INFORMATION REQUIRED

Yes No

Explanation/Comments

. READ CAREFULLY. Answer completely and accurately.

Has anyone who is a party to this application, or their spouse, ever been
convicted of or plead guilty to any criminal charge. Criminal charge means
anv charge alleging a felony or misdemeanor or violation of a federal or state
law: or a violation of a local law, ordinance or resolution. List the nature of
the charge. where the charge occurred and the year and month of the
conviction or plea. Also lst any charges pending at the time of this
application. If more than one party. please list charges by each individuai’s

name. .
b

i
: XX

FORM 334D

Rev. T



Yes No Explanation/Comments
2. Are you buying the business and/or assets of a licensee? If yes, submit a XX
copy of the sales agreement with a listing of assets being acquired including
liyuor inventory (name brand and container size required).
3. Are vou filing a temporary agency agreement. Commission form 4231,
wher:by current licensee allows you to operate on their license? If ves, wx
atrach copy. :
<4 Are you borrowing any meney from any source to establish and/or Lincoln Federal
operate the business? [f yes, list the lender. XX 1101 'N' S:treet
Lincoln, NZ 68308 |
3. 'Will any person or entity other than licenses be entitled to a share of the : :
profits of the establishment? If ves. explain. Ixy |
i ) ] . L Ccffee Brawer
5. Will any of the Furniture, fixtures and equipment to be used in this Coffee Grindar
business be i ? 5, list such and the owner. ” L . SeE.
s be owned by others? If yes, list such items and the owner. XX Specialty Coffzs Tisg
All g D Aam e Ne S o
7. Will any personts} other than named in this application have any Jdirsgt '
or indirect ownership or control of the business? If ves, expiain? }Y‘{ | !
8. Are the premises to be licensed within 130 fi. of a church. school. i
hospital. home for the aged or indigent persons or for veterans. their wives, :
children, or within 300 ft. of a college or university campus? If yes. list the Xx
name of such institution and where it is located in relation 1o the premises,
Per Sec. §33-177.
9. Is anyone listed on this applicaticn a law enforcement officer? If ves. list
the person, the law enforcement azency involved and the persons exact duties.
XX
- - - . . . - - - 2 [— 3 3 i M s ——
10. List the primary bank and/or financial institution (branch if applicabies » All apylicates
to be utilized by the business and the person(s) who wiil be authorized to 1 ;' gfo ‘1‘2 , g :Q eral
. . .
write checks and/or make withdrawa . T ; wreet
checks an ithdrawals on accounts at sudh THstuCons. " Lincaln, Nehraska 68529

U1, List all past and present liguor licenses held bv anv pe:'sbh named in

thix appiication. Include livense holder name, location of license and

license number. Also Jist reasons for termination of any Iluenaea N
pravicusly heid

+ Y

o
- -__-.._J‘

= +None

L4

Tie iniai on-site supervisor will be Donn Mann whe will be on-site approximately 39 hours per

=e. After the inirial startup, an 2xperienced on-site manager is {ixerv 10 be hired and added as a manager

c zie license art this lecation.

i

Prior o openiny for busiress. Donn Mann will particizae in the ‘rainings orovided by the Responsihie

=ospitality Council of Lincolr Nebraska. Any cther managers or on-sit2 superiiscry personnel will be
re-uired to have complered or artend equal or berter training courses within their first thirtv davs of

empicyment.

14. 1F the property for which this license is sought is owned. submit a copy
of tie Jeed. or proof of ownership. if leased submit a copy of the lease

Certificate ©0f Ownershig

vorering the entire license year. (Documents must show title or lease held Enclosed
interest in name of applicant as owner or lessee in the individualis) or

corperate name for which the application is being filed). -

[4, VWhen do vou intend to open for business? Mav 2002

FLRM AR



5. List the principal residence for the past 10) years for all persons required o sign application. If necessary attuch a separate
sheat

NAME FROM TO RESIDENCE «ITY.
tYEAR) (YEAR, STATE:

The undersizned applicant(s) hereby consentis) to a background investigation and release of present & future records ot @
kind and description including police records. tax records (State and Federalt. bank or lending matimnen .‘,»ord» RFT%

applicantts) and spousers) waivets) any fight or ciuses of action hal sad APDHCanits: or sPolsers!
Nebraska Liguor Control Commission. the Nebraska State Parol, and any other indn il Sieiosin,
information. Any documents or records for the proom=r business of TOr any arner ot s:ox:‘\"w[ue* thatarz o
of the appiication investigation or any other investizazion shall be swpelied immediataly uron demand fo h2 Nebrasi
Contrei Commission or the Nebraska Statz Parrol, The endersianed ynderiand and aekaea beudy
on the informarion_submiced in this application. is subiect to_canczilagon T the information venimped 2ernn v meamnete

S A PO SR b L P L T ¥ |

” and/or inaccurare.

Individual applicants agree to supervise in person the management and operation of the business and that they will uperate
the business authorized by the license for themseives and not as an agent for any other person or eatiey. Corporate
applicants agree the approved manager will superintend in person the management and operation of the business.
Partnership applicants agree one partner shall superintend the management and operation of the business. All applicants
agree to operate the licensed business within all applicable laws. rules. regulations. and ordinances and to cooperate fully
with any authorized agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public. Must be signed by applicant and spouse: if a partner<iip. ail parters
and speuses must sign and corporation. all stoc‘{holdem’memhers tholding more than 23 % of the siock or interest . officers,

cirectors and spouses must sign. F = NI.'JTAHY o seuiable,
e : Of N

KIS 8 ey
= -
A 7 e MSU"”“‘*M'S 7
t//’//' </ 2t A GO N AT - S am org) ot Sl A
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1 ) —
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) Ry Camm, £3, Aug, 15,2005
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Subseriped in my presence and swom to Before me this -~ Jduy of N S g Py~
- . -— ) -
TR igitte Bays
ey Brigi
(SEALI # %‘" My Commissicn CC083811
In vemplianee  wi Al 0 : : 12,2008
wempliznee with ADAL this P '%,amf Expires January 13.
appiication  for license form s T —— -
avalabie in other formars for persons BEUEE < , N
\\'1t}_'| disabilities. A ten day advance sign c— Tl T
period s requested in writing to here — oy
produce the alternate format. Notary Public Sicnature
e R




O\M? o'l # /e

RESIDENCE

NAME FROM TO (CITY, STATE)
DONN R. MANN B

6101 SOUTH 28" STREET 1473 CLURRENT LiNCOLN, NE
CATHERINE C. MANN

610t SOUTH 25™ STREET 19735  CULRRENT LINCOLN, NE
JEFFRE I MANN

6000 BERKELEY D2 “E 1998  CURREMNT Li™COLN. NE

4025 SHERIDAN BOLLEVARD 1539 1368 LINCOLN, NE
CHRISTINE M. MANN

6000 BERKELEY DRIVE 1598  CURRENT LINCOLN, NE

4025 SHERIDAN BOLLEVARD 1589 1998 LINCOLN, NE
JONATHAN P. GRINSTED

48 MIDWAY ISLAND 1996 CURRENT CLEARWATER. FL

112 MIDWAY ISLAND jcos 1506 CLEARWATER. FL

430 GULF BOULEVARD 1554 1903 CLEARWATER. FL

1633 LENNI DRIVE 86 1594 WEST CHESTER. PA
KIMBERLY A. GRINSTED

43 MIDWAY ISLAND 1%6¢  CURRENT CLEARWATER. FL

112 MIDWAY ISLAND 1565 1696 CLEAR'WATER. FL

601 ROSERY ROAD EAST 1994 1905 CLEARWATER. FL

6442 ROUNDTREE 1992 1994 KANSAS CITY. KS




Ceitificate of Ownerghip

o

STATE OF NEDRASIKA
COUNTY OF LANCASTENR )

THE UNDERSIGNED allomey al law, boing first duly swWoIn, hereby cerlifios (hat
MMG Pioperties, L.L.C.. A Limited Liabilily Company is the owner of 1é followingy
describod proporty, to-wil: ' o

PART OF LOIS 11 AMD 121 OF NULGULAR TRACTS IN THE SQUHIEAST
WUARTER OF SECTION 20, TOWNSHIF 1) MORTH, RANGE & EAST QF THE
OTIT PM.,  LANCASILR COUNTY, MEBRASKA, MORE PFARTICULARLY
ODESCRIBED AL FOLL OWS;

COMMENCHNG AT THI: MORTHWEST CORNHER OFF BAID LOT 121; THENCE ON
THE MORTH LiNE OF SAID LOFT 171, DH AN ASSIGHNLED BEARING OF N
BQ"I]I'I'J'F'E, A DIBTANCE OF 360.94°, TO HHLE NHORTHEAS T CORMNILKR OFF SAID
LOT 1219; THERCE OGN THE BEASTLRLY LINE OF SAID LOT 121, 8 1 1"UR'IB"E
STLOG, TO THL SQUTHLAST CORMER UIF AN LOT 121; THENCE ON THE
SOUTHERLY LING OF SAID LOT 121, 5 6970V B4 36°. TO THE PCAN FOF
BEGIHNING; HILHCE CONTINUING QHTHE SOUFH LINU OF SAID LOTS 110
ANLY 121, FOR TIIE MNLXT TWOQ (2) COUHSES, S 99°01'G 1w 27229 THENCE N
BHLYIG"W S55.64°, 1Q THE SOUTTIWEST CONMLR OfF SAID LOT 119, THUNGE
Ol SAID WEST LINE OF SAID LOTS 119 AMD 121, TOR THE NEXT TWO (”)
COUISES, N oM 1730w 119145 THLHCE N 171434 15 1 THEMCE S
BUTGUOE 310,05 THLEHCRE § 20°08,047C 6u.81 10O TIH: POINT OF BFEGHY-
NIMNG, SAID 1RACT COMTAIMING AN AREA OF 39,117 08 SQUARE FECT OR
0.9 ACRES, MOLIE OR LLSS,

Dated thig 2did day Ol January, 2002,

R

s

Al L Plogaan T
Alluiney Al Law
Y30 Pium Stieul .

Lincoln, NE GBLad2-20604 _

Tel 4U02-435-3244 Fax 4)2-436-37245

SUBSCRG. 2D AL SWORN TO belure me undanuaiy 23, 2902

. ?
L frt, +l/ V3a e O“‘

- Hotary Tuldic

‘l GUYAN L B1H0HG
AR G, Ep. Mg B, Jog

“f‘_ﬁ}t—fﬁﬁfﬁﬁfﬂ[fffﬁfsfiﬁﬁ'.'EL?EE
)




Corporation/LLC Application for License - Form 3

Nebrasha Liquor Conteol Commission

INSTRUCTIONS:

1) Application and application for manager must be typewritten and submitted in triplicate
2) Fingerprint cards (2 cards per person) must be submitted for: a) each stockholder owning over 25%
of the stack, b) chief executive officer, ¢) proposed manager and d) all spouses

3) Information regarding spouses must be completed

A :“

' Sl

...ﬂ: TR PR

MMG Properties L.L.C.

Name of Corporation That Will Haold License. Aftach copy of Articles of Incarporation

Tatal Number of Shares (if corporation)

Corporte Street Address (1)

3121 South 6th Street/Suite B

Mailing address fur receipt of
Liquor Cantrel Commission Mailings

3121 South 6th St/Suite B

Corporate Telephone Number

{402) 423-5386

Lincoln, Nebraska 68502
! Jdncoln, Nehraska 68502
City County State Zip Coule
Lincoln Lancaster Nebraska 668502
Nume of Registered Agent . Name of Proposed Manager
Donn R. Mann Donn R. Mann

. IN'THIS SECTION LIST THE NAME OF THE CHIEF EXECUTIVE DFFICER

Niune Donn R

Mann

Title

Date of Binh Social Security

Registktered Agent -

Number

Home Address (1)

6101 South

25th Street

Siate

Nebraska

Cits
Lincoln

State
NE

Zip Coude
68512

ltome Telephone Number

(A02) 423-2336

FORM 151183

Page |
R G20t



Corporation/LLC >_€=ﬁ.:o.= for License - Form 3

SPRINCIPLE OFFICERS, DIRECTORS, STOCKHOLDERS; MEMBERS AND SPOUSES

Name of Offcers. Directars, Members and Spouses. Give Last Name, First | Socinl Security Number Date of Binh Title . Numher of
Name, Middle, Maiden, and any aliases Shares! %
NAME

Donn R. Mann Member

Spouse Name

Catherine C. (¢1tfford) Mann . .

NAME _
Jeffre J. Mann Membeyr

Spouse szn .
Christine M. {(Davis) Mann

NAME .
Jonathan P. Grinsted . Membher

Spouse Name
Kimperiy A. (Mann) (Evans) Grinsted

NAME

Spouse Name

NAME

Spouse Name

NAME

Spouse Name

¢{IT Necessary, Continue on Separate Sheet)

FORM 335-4i183
Page 2
REV 02/01



Corporation/LLC Application for License - Form 3

Nebraska Liquor Control Commission

is this Corporation/LLC controlled by another Corporation? 0 YES 8 NO

Name of Control Corporation

N/RA

If YES. LIST EACH STOCKHOLDER/MEMBER OWNING MORE THAN 25% stock/interest in that corporation/LLC. Any applicant who has a Corporation
as a sharcholder MUST file an organizational chart listing all shareholders and/or corporations owning more than 25% stock and listing of the percentage of stock

owned
Please indicate below your corporate tax year with the [RS

Starting Date: _ Jan. 1st Ending Date: Dec. 3ist

STATE OIF Nebraska

Lancaster County

el T
o
w
+

gu\ A _Burt-_ 2502 oy me \&\ /e rer—

Nuotany 'ublic Signatire & Seal PRESIDENT/AMEMBER

e

Aﬂnwnﬂpﬁiz_nz_:_ R

GENERAL NOTARY - Stafe of Nebvaska |
KAISTI L. BUAT
=150 m My Comim, Bxp. Aug. 15, 2005

In Complinpee with ADA this form is aviilable in siher formags Tor persons with disabilities.
Acten dis adyvance period is requested in writing Lo produce the altemaste tormat

FORM 35-4183
Page 3
REY 02/01



Application for Corporate Manager . T

- L] R ".-'
*Must Be A Nebraska Resident™
Please submit in Triplicate . _
Return to: Nebraska Liquor Control Commission, PO Box 95046 o 3
301 Centennial Mall So., Lincoln NE 68509
Phone: (342) 471-2571  Fax: (402) 471-2814 Web address: hitp://www.nol.org/home/NLCC/ Do e L mm
LIQUOR LICENSE INFORMATION T
NAME OF LICENSED CORPORATION CLASS & LICENSE NUMBER
MMG Properties L.L.C.
TRADE NAME OF LICENSED PREMISE
The C Station
STREET ALDRESS OF LICENSED PREMISE CITY COUNTY . ZIP CODE
1129 Scuth Coddington Ave. |[Lincoln Lancaster t 683522
On henaif of the corporation. [ designate this individual as corporate marazer.
. . . | ‘
Signature of Corporate President/CEQO: /7% RIS e
APPLICANT INFORMATION {MUST BE 21 OR OVER)
NAME :LAST. FIRST. MIDDLE. MAIDEN) SEX SOCIAL SECURITY NUMBER | DATE OF BIRTY | PLACE 2F BIRTH
F M
Mann, Donn, Robert - Pratt, KS
HOME STREET ADDRESS CITY COUNTY STATE ZIP CODE
6101 South 25th Street Lincoln Lancaster NE 68512
HOME TELZPHONE NUMBER BUSINESS TELEPHCNE NUMBER DRIVERS LICENSE NUMBER & STATE
4027 423-2336 ‘402" 423-538&5 NE
SPOUSE’S INFORMATION (IF NOT MARRIED INDICATE NONE)
FULL NAME (LAST. FIRST. MIDDLE, MAIDEN) SOCIAL SECURITY NUMBER DRIVERS LICENSE NUMBER
) & STATE
Mann, Catherine, Carcl, Clifford NE
DATE OF BIRTH: PLACE OF BIRTH: _ .
- _ Lincoln, Nekraska

I. READL CAREFULLY - Answer completelv and accurately.

Has anvone who is a party to this apelication or their spouse. gver been convicted of or plead guiity to any criminal charge? Criminal
charge means any charge alleging a felony er misdemeanor violation of a federal or state law; or a violation ot a local law. ordinance or
resofurion. List the nature of the charge, where the charge occurred and the vear and month of the conviction or plea. Also list any
charges pending ar the time of this application. If more than one party, please list charges by each individuai’s name.

— YES XX NO

2. Have yuu or your spouse ever made application for any liquor license or manager for any liquor license? IF YES, for what premise
give license nwuber and date.

~ YES  ¥xX NO

FUig M R
S RES s

AL




3. Huve vou or your spouse ever made a compromise settlement for violation of such laws?

Z YES KXNO

Et— i— T ———————— e — —— — P—

4. Do you, as a manager, have all the qualifications required by any person entitfed to hold a Nebraska Liguor License?
Nebraska Liquor Control Act (§33-131.01)

XZ YES . NO

e ——— P ——— ————— e —————

5. Have vou filed fingerprint cards and PROPER FEES (if check. made out to the NE State Patrol). with this appication?
XXYES . NO

LIST PRINCIPAL RESIDENCE FOR PAST 10 YEARS, APPLICANT AND SPOUSE MUST COMPLETE

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE ‘ YZAR
FROM TO . FROM TG
Deonn R. Mann Catherine C. Mann
6101 South 25th Street 73 Gurredt 6101 South 25th Strestl 73 Current

EMPLOYERS — LIST LAST TWO EMPLOYERS

YEAR NAME OF EMPLOYER NAME OF SUPERVISOR | TTLZPHNGNE NUMBER

FROM . TO ) | |
73 Qurrent | Mann Customs, Inc. Donn R. Mann !423—5386
73 Qurrent | Mann Customs, Inc. Denn R. Mann .423-5386

PERSONAL OATH AND CONSENT OF INVESTIGATION -~ MUST BE SIGNED BY APPLICANT & SPOLSE

STATE OF NEBRASKA )
y 85
COUNTY OF )
Lancaster

The above indis idual(s), heing first duly sworn upon oarh. dJeposes and states that the undersigned i ihe appiicant andfor spouse A ADRRCIAL it ITRes T AP G
applicaten. that said appiication has been read and thar the contents thereor and all statements conmined therein are true. [ a0y false swiement v made inoans part
applicareon, the appticantts) shalt be deemed guilty of perjury and subject to penalties provided by Taw. 13ec, §33- 13101 Nebriska Liguor Control At

The undenigned applicant hereby consents o an investigation of histher buckground including all records of every Kind and description including pedice records s revords
(State wny Federaly. and hank or fending tnstitution records. and said applicant and spouse waive any rights ot causes of aczion that said applicant of spaee s fae seamel
the Nebruska Liguor Control Commission and any other individual disclesing or releasing said intormarton to the Nebraska Liguor Control Commission, {f ~pouse By MO
interest direvily or indirectiy. an affidavit may be attached however. fingerprint cards are still required to be filed.

The undersizned undcr\l'l.nd"'.‘lnd acknowledze that any license issued. based on the information submitted in this applivation. s ~ubject t© ¢ ancallation if e mterunen
conined herein s mwmplcre ang indccurate.

/%@K}WLﬂ L \ L ot (1, ,9) /‘i‘i e

i
Signature of Applicant Signature of Spouse {if applicable}

Subscribed in my presence-and sworn to before ine this - Subseribed in ny presence and swaorn 1o heture me ths
dayof S Zrad sy 2300 day of A\ /2 £l ~2Lo2

Brote A Brst Grale. A Bt

Y
Natary Signature & Seal — Notary Signature & Seal
A CEERAL NOTAY - St of Nebrava - g SREPALNOTARY - St of Ntrasia UM S50
R KRISTI L. BURT . KRISTI L BURT REV 01
elais Wy Comm. E. Aug. 15, 200 | mdskns Yoy Comm. B, Aug. 15, 2005 e
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Corporation and Business Entity Inquiry

Letter of Good Standing(*): $6.50 each. Click on the colored filing descriptions (links) below to access
images of documents filed with the Secretary of State (not all filings currently available).

There is a $0.50 per page fee for images of corporate filings

Entity Name: MMG PROPERTIES, L.L.C.
Secretary of State Account Number: 10024846
Business Address:

Nature of Business:

Account Status: Active

Registered Agent:
DONN MANN
3121 SOUTH 6TH

LINCOLN, NE, 68502
Corporation Type: Domestic LL C
Date Filed: Jun 11 2001 12:00AM

Code Trans Date
-+ {AL) Articles Limited Jun 11 2001 12:00AM

03/1172002 11:07 AM



STATIE OF NEBRASIKA

Department of Stale
Lineoin, Nebrasla

United States of America, } .
State ol Nebraska A
1, Jolin AL Gale, Secretary of State of Nebraska do herebhy certily;

the attachied is o true and correct copy of the Articles of Organizalion
of

MMG PROPERTILES, L.L.C.

with its registered office located in LINCOLN, Nebraska, as liled in
this office un June 11, 2001,

I further certify that said limited Lahility company is in existence as off
this date,

In Testimony Whereo!, I have hereunto set iy hand id
alffixed the Greal Seal of the State

ol Nebrasla on June 1, in (he year
of vur Lord, two thousand one.

. },,ml, 4 . Q/,;(/chE

SECRETARY OF STATE




ARTICLES OIF ORGANIZATION LT -j- ;

A

I L o
el 00711t 02 01 1 MMG Propetlies, L.L.C. _ o
A NEBRASKA LIMITED LIABILITY COMPANY il
ARTICLE |
NAME

The name ol {he limiled liability cotnpany is MMG Properties, L. L. C.
ARTICLE NI
DURATION

The perivd of duration for the limited liabilily conpany is perpetual.
ARTICLE I
PURPOSE

The puipose for which this limited liability company is organized aig:

1. Yo take, buy, exchange, lease, or vlherwise acquire real and personal properly
and any interest or right therein, and Lo huld, own, vperale, contiol, mainlain, manage, and
develop such properly and interesls in any manner that inay be necessary or
advantageous fur this corporalion; aind

2. To du everylhing necessary, poper, advisable, or convenient lor e
accomplishment of the purpuses herein staled and Lo ansact and do any and alt lawlul
business for which limited liability companies imay be otganized under the laws of the
Slale of Nebraska.

ARTICLE IV

PRINCIPAL PLACE OF BUSINESS AND
REGISTERED AGENT

The stieet address of the principal place of business of the limited !iab'i-l-ity company
in Nebraska is 3121 Soulls Gth, Suile B, Lincoln, N 68502,



The name and addross of the reyislered agent in Nebraska is Dunn Mann, 3121 -
South 61, Suile B, Lincotn, NG G8502. o
ARTICLE V
CAPITAL CONTRIBUTIONS

The total amount of cash conlribuled Lo the staled capital is $ 1,000.00. Other than
cash lhere is o property being conliibuted as capital,

ARTICLE Vi
ADDITIONAL CONTRIBUTIONS

The total additional contribulions ayreed o be made by all members and (he times
at which or the evenlts upon the happening of which the contributions will be made are:

1. Each member will contribule additional capital in the same propuortion o such

members respeclive percenlaye inlerest in the company, excepl W the extenl thal all
members agree {o the conlrary.

2. Such conliibutiuns shall be imade afler delerminalion and approval of the
members holding al leas! a majorily inlerest i the company.

ARTICLE vii
ADDITIONAL MEMBLRS
The menibers of the cumpany are given the righl o adinit additional members.

Such new members shall be admitted upon the approval ol the Memibers holding atleast a
majorily inlercul in the company and shall be vesled wilh all the tights and privileyes of a
member upon the payment tu lhe company of the required capital conlribution ard the
signing of the vperaling agreciment by the new moiber.

ARTICLE viI

MANAGEMENT OF THE COMPANY

Management of the cotpany shall be vesled in each member in Iropotlion to such
member's contiibution o the capitaf of the cumpany, as adjusled fion tie to time to
properly reflect any additional capital conliibulions or withdrawals by another member.

The names and addresses ol the members we as lullows:



Donn Mann

3121 South Glh Strect
Suile B

Lincoln, NE 68502

Jelfre Mann

3121 Soulh Gh Street
Suile B

Lincoln, NE 68502

Jon Grinsled
48 Midway Isiand
Clearwaler, IFL 337G7

fL {III\lZ-l\_ /\{ /] \/'"/ [ IN,

Maombor



